CEREBRO-SPINAL MENINGITIS* 


By J. S. NOWLIN, M.D., 

Shelbyville, Tenn. 

C ERP 1 BRO - Spinal Meningitis—the first thought I 
offer is that our nomenclature in this as in many 
other diseases leads to an erroneous view of the 
pathology and treatment. Our authors have almost univer¬ 
sally written as though the inflammatory action found in the 
coverings of the brain and spinal column was the original 
lesion to be combated. It will not be necessary for the 
purposes designed in this paper to deny the fact that an in¬ 
flammatory action may be found in many cases. The error 
as I conceive it to be and to which I would direct attention 
is that the inflammation, if it does exist in a given case, is 
not the disease to be treated, but a sequence. It is only 
necessary to call attention to the great number of deaths 
occurring within five days with no exudation in these tis¬ 
sues evincing inflammation. It is a self-evident proposition 
that the cause of death is not inflammation. Realizing the 
thorough knowledge of the members of this association 
with the literature of this subject I shall not burden you 
with quotations to prove this and other facts which I shall 
present. I mention, however, that Dr. Alfred Stille, allud¬ 
ing to this question says, “There ought to be no doubt, 
whether epidemic cerebro-spinal meningitis should be 
classed with general diseases or with inflammation. It is 
excluded from the latter class by the total absence of any 
tangible external cause, as well as by its frequent fatal 
termination before the characteristic signs of inflammation 
have had time to form, or because the peculiar type of the 
disease prevents their development.” It is clear to every 
mind that it is non-inflammatory trouble and that the in¬ 
flammation is only concommitant. I remark further that 
the impress of the cause, whatever it may be, is made upon 
the nerve centres, but before noticing directly the etiology, 
I submit the history of five cases which I saw in 1888. 

0 Read before the Am. Med. Assn., at Washington, May 5-8, 1891. 
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In December, Mr. H., aged 44, was attacked. He had • 
not been well for two or three weeks, suffering each day 
with pain in shoulders and neck and in arms and back. He 
kept up work on his farm, and attributed his pain to rheu¬ 
matism. On Saturday he came to Shelbyville and returned 
home, a distance of four miles. During the day his nose 
bled freely. This had occurred at different times previously. 
He complained somewhat the same way on Sunday, and at 
8 p.m. had a chill. Headache and eyes pained intensely, 
and he suffered excessive pain in his knee joints. His throat 
was sore, and in less than an hour he was delirious and 
almost entirely deaf. Dr. A. P. Ryan was called to see him 
and found a bounding pulse, temperature ioo°, and he could 
be kept in bed only by the greatest effort of three strong 
men. He gave him bromide with heavy mercurial purga¬ 
tives, and large doses of morphine. He cupped him and 
poured large quantities of well-water on his head. I saw 
him at eleven o’clock Monday night, after he had been sick 
twenty-four hours. He was hardly conscious of his sur¬ 
roundings, his mind was entirely obscured, and he was 
deaf. He could see with difficulty and there was ptosis of 
the lid of left eye. One pupil was much more dilated than 
the other and both responded to light slowly. He was con¬ 
tinually tossing and when still for a moment, was on his 
side and never on his back. There was constant desire 
to micturate, but the urine was voided with great difficulty. 
Red spots appeared on his face, body and arms, from the 
size of a pin’s head to that of a five cent piece. His knuckles 
and wrist were especially red, and the skin in the highest 
state of hypera:sthesia, pressure upon the hand producing 
contraction of the muscles of the face. There was an her¬ 
petic eruption on the lips; the head was slightly drawn 
backward; he had distressing nausea and vomiting from the 
beginning. We gave him six drops of veratrum viride 
every three hours, and ten grains of quinine every hour 
until six in the morning. Although he vomited frequently, 
we thought he had retained most of it. At that hour his 
symptoms were greatly improved. He was rational and 
could see fairly well, though one eye squinted. His stom¬ 
ach was quiet and he had slept some. He drank some 
milk and had a free and copious action from the bowels. 
The quinine was suspended until evening, the veratrum was 
not given after four in the morning. Morphia, potassium 
and bromide and tinct. of gelsemium were given through 
the day. He passed through the day (Tuesday) much bet¬ 
ter than Monday, but as night approached his ugly symp¬ 
toms returned, and notwithstanding the quinine and all 
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other available means were pressed through the night, it 
was quite evident on Wednesday morning he must die, 
which he did that night at nine o’clock. 

On the following Friday afternoon the little daughter of 
Mr. H., aged five years, apparently in good health, and out at 
play, came hurriedly in to her mother complaining of pain in 
the region of the umbilicus. She soon had shivering followed 
by pain in the head and neck, pulse 140, breathing rapid, with 
an occasional sigh; temperature 103°,delirium and sick stom¬ 
ach; opisthotonos marked; skin hypersesthetic; blind in 
one eye from infiltration of the cornea, which was perfectly 
white. She had a red eruption. She was bathed in warm 
water, given gelsemium, quinine in large doses, and nothing 
left undone that promised relief. She died on the following 
Monday night. 

On Tuesday, her brother, thirteen years old, had a chill 
followed by pain in nape of neck, sick stomach, headache, 
sore throat, pain in back and a peculiar pain about the 
joints of the lower limbs. He was given quinine and 
calomel, and recovered in a few days with but little trouble. 
He had a similar epistaxis to that of his father, but there 
was no eruption. This family lives on the side of a consid¬ 
erable hill. The front of the house is three or four feet 
above the surface while the rear rests flat on the ground. 
The soil on the south side and rear of the house, was at 
that time continually damp. The drinking water was for 
the most part, from a spring which had been dry during the 
summer months. Long preceding this, it had been walled 
with wood, which at this time was in a state of decay. The 
washings of soil, leaves and grass and every conceivable 
thing had lodged for years within this enclosure. When 
the stream began to run in the autumn it was sluggish. 
Here in my opinion is the source of the sickness in this 
family. 

On March 6, 1889, Wm. G., aged 21, was attacked with 
shivering followed by intense pain in the head, neck, back 
and nape of neck, and especially the bowels. His knee 
joints were painful and he had sore throat. He had been 
quite unwell for several days preceding this, and his nose 
had bled several times. 

The cold stage was followed by contraction of the mus¬ 
cles of the hands and arms, spells difficult and panting 
breathing were frequent, his pulse and temperature were 
normal. He was boisterously delirious, had sick headache, 
spots on the face, and herpes labialis. He was given ano¬ 
dynes, bromides and calomel. He also had large doses of 
quinine and morphia. The morphia did not affect him— 
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pleasantly; in eight hours he was given eighty (80) grains 
of quinine. He also had every four hours, one drop of car¬ 
bolic acid and three of tine, of iodine in water. He had 
large quantities of cold water poured on his head at first, 
but it seemed that hot water had the most desirable effect, 
as it quieted him for the time being. He recovered in 
twelve days. I may mention that after being up a few days 
and walking a quarter of a mile, he had a relapse in which 
many of the first symptoms recurred. His sister had the 
same symptoms, but not so severe and she also recovered. 

On March 24, 1889, G. C., aged 21, living in Shelbyville, 
had a chill followed by a fever, pain in head, neck, back 
and limbs, especially in calves of legs and knee joints, 
hyperaesthesia of skin, sick stomach; temperature IO3 0 , 
pulse 100. Tongue broad and coated. He had red spots 
on hands, particularly the knuckles, and on the wrist and 
body. I saw him at 10 P.M. of the 24th, at that time he was 
only partially delirious. He had ten grains of calomel and 
thirty grains of quinine through the night, with sufficient 
morphia to keep him quiet. On the 25th his temperature 
was lower, and his pulse 90, pain in head more intense, 
patient somewhat stupid, considerable deafness and mut¬ 
tering delirium. 

He was given bromides, gelsemium, ergot and calomel. 
The tine, of iodine and carbolic acid mixture was also given. 
Quinine was pressed as rapidly as possible. tV 

On the afternoon of the 26th he had a convulsion, and 
during the night the convulsions recurred several times. 
His right side was paralyzed. He died on the afternoon of 
the 29th, having been sick five days. 

These cases were of the most malignant type. Quite a 
number of cases more mild were treated during the months 
of January, February and March. They had the erratic 
pains which were felt in different parts of the body, head¬ 
ache and pain in nape of neck, and lower limbs. Many 
cases had redness of skin on hands and wrist; some had 
fever three or four days, others much shorter time. I 
could if necessary give their history in detail. There can be 
no doubt that the original lesion of this trouble, is to be 
found in the nerve-centres. The rational signs point un¬ 
mistakably in that direction, and the physical symptoms 
lead the same way. The impress of the poison, whatever 
it may be, is made originally on the nervous system. I 
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conclude from observations made not only in the year 
1888-89, but from the cases that I treated in the years of 
i860 to 1863, that the real cause of this disease is malaria. 

The symptoms of malarial blood poison are as protean 
in their manifestations as the shades of the chameleon. 
The three cases in the family of Mr. H covered the ex¬ 
tremes of these manifestations. The prodromata in the 
father’s case were clearly indicative of nerve lesion. The 
same as usually produced by malaria. 

The shifting and shooting pains in the body, the head¬ 
ache, pain in back and limbs, all point in that direction. 
The epistaxis was evidently dependent on malarial trauma. 
A bleeding nose in the early history of a fever is a strong 
evidence of malarial origin. Herpes labialis is also often 
obscured in the milder types of malarial trouble. If we 
take the three common typos of malarial fever, intermittent, 
remittent and pernicious, we have extremes enough to 
cover all the phenomena and peculiarities of the so-called 
cerebro-spinal meningitis. The young man, Mr. C., had 
just one week previous to his fatal attack, the most intense 
pain in his legs and knee joints. The red eruptions on the 
knuckles of 4 iis hands. This all subsided within twenty- 
four hours and he was at his usual occupation for the suc¬ 
ceeding week. I observed this periodic return of the symp¬ 
toms in several cases. 

While the ordinary types of malaria are developed in 
the autumn and spring, and seldom in the winter, it is true 
that the pernicious cases are as apt to be developed in Feb¬ 
ruary and March, as at any other season. I do not think the 
fact that cerebro-spinal meningitis has been observed in mid¬ 
winter, is sufficient argument against the malarial origin. 
If I have succeeded in showing some facts, proving that 
inflammation is not, and should not be the overshadowing 
symptom, and that it must not control the treatment, and 
further, if the cause is found in malaria, then the line of 
treatment is plain. 

The practitioner who has confronted this dreaded dis¬ 
ease and who has looked through the pages of the best au¬ 
thorities, must feel that he goes into the battle with an un¬ 
certain guide and a trembling hand. 
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Uncertainty as to cause, and an evident want of confi¬ 
dence in the remedies recommended, mark the written 
history of cerebro-spinal meningitis. A disease so bold 
and rapid and fatal in its results, must be met by no falter¬ 
ing hand. It is no new thought that malaria is the cause, 
but I insist that the fact has not been fully recognized and 
that the treatment, both prophylactic and curative, has not 
been thoroughly tested—because of this want of recogni¬ 
tion. No disease of malarial origin can be satisfactorily 
treated upon general principles. It is a specific disease and 
requires specific treatment. 

Quinine is the antidote and without it no success can be 
expected. There are many adjuvants which must be used : 
Calomel in large doses arid often repeated, venesection and 
veratrum are among the best arterial and nerve sedatives, 
an'd at the same time they favor the absorption of other 
medicines, and the elimination of blood-poison. The brom¬ 
ides, chloral and morphia, are to be used freely. The qui¬ 
nine should be used hypodermically in not less than five 
grain doses, and at not longer intervals than one hour; the 
bisulphate is the best for this purpose and can readily be 
dissolved in warm water. 

There are a few cases which cannot be controlled in 
every epidemic of any disease, but they all have their pro- 
droma and if the medicines are given in time many cases 
can be prevented from reaching the grave type. 

This is eminently true of cerebro-spinal meningitis. It 
is as a prophylactic that quinine is to be the greatest boon. 
When it is threatening to be epidemic the physician should 
warn his patient that the first shooting pain and the earliest 
uneasy aching, the slightest headache or arthralgia, must 
be met with quinine. 

It is here that the inflammatory theory has done its 
greatest harm by withholding the hand in fear of exciting 
it. 

Let it be remembered that malaria is killing the patient 
and not inflammation, which is one of the sequelae of the 
perverted blood-vessels caused by an influence exerted 
through the nervous system. 



